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Wills  Eye  Hospital  was 
founded  in  1832  through  the 
generous  bequest  of  James 
Wills,  Jr.,  a Philadelphia 
merchant  steeped  in  the 
Quaker  tradition  of  caring. 
The  Hospital,  funded  by  his 
estate  and  named  in  his 
honor,  was  erected  at  a cost 
of  $57,203.  * 

The  new  Wills  Eye  Hospital, 
located  at  Ninth  and  Walnut 
Streets  in  downtown  Phila- 
delphia, was  opened 
in  1980,  and  cost  more 
than  $26  million  to  build 
and  equip. 

The  commitment  begun  in 
1832 continues  unabated.  A 
pioneer  institution  since  its 
inception,  Wills  is  setting 
the  pace  today  for  the  fu- 
ture in  eye  care,  teaching 
and  research. 


50  Years  of  Leadership 

Slight  is  the  most  precious  of  our  senses 

The  fear  of  blindness  outranks  all  others 
save  fear  of  death  itself.  At  the  slightest 
threat  to  our  eyes  we  instinctively  throw 
up  a protective  hand.  We  use  our  eyes  continu- 
ously, without  the  slightest  awareness  of  their 
amazing  powers.  To  suddenly  find  ourselves 
without  the  use  of  them  would  be  pain  beyond 
measure.  Yet,  eye  diseases  exist.  Eye  traumas 
are  common.  Both  have  the  awesome  power  to 
destroy  vision— to  close  permanently  our  win- 
dows on  the  world. 

This  year  marks  the  150th  Anniversary  of 
Wills  Eye  Hospital.  Wills  was  the  first  hospital  in 
the  nation  devoted  exclusively  to  the  cure  and 
treatment  of  eye  diseases.  When  the  cornerstone 
of  Wills  was  laid  in  place,  it  was  the  cornerstone 
of  modern  American  ophthalmology.  The  150 
years  since  that  historic  event  have  seen  a vital 
science  born,  nurtured  and  grown  to  maturity. 

Since  its  founding,  Wills  Eye  Hospital  has 
been  the  leader  in  the  fight  to  preserve  vision. 
Many  of  the  special  instruments  and  techniques 
that  are  now  commonplace  were  invented  or  de- 
veloped at  Wills.  Many  of  the  treatments  now 
regularly  practiced  were  pioneered  here. 


No  other  eye  hospital  in  the  nation  treats  as 
many  patients  as  Wills.  And  the  staff  of  no  other 
eye  hospital  has  accumulated  more  experience  in 
handling  difficult  cases.  At  Wills,  we  routinely 
see  eye  conditions  so  rare  that  an  ophthalmolo- 
gist in  private  practice  may  chance  to  encounter 
only  one  such  case  in  a lifetime.  The  Hospital 
then  is  a unique  resource,  both  for  the  treatment 
of  common  eye  problems  as  well  as  extremely 
difficult  cases  and  for  the  important  research  po- 
tential that  all  these  cases  represent. 

This  annual  report  presents  a brief  digest  of 
what  we  have  done  over  the  last  year.  And  it 
gives  a broad  view  of  what  we  have  accom- 
plished during  the  last  150  years.  It  is  a celebra- 
tion of  seeing  that  looks  to  a bright  future  as  we 
highlight  the  events  of  an  illustrious  past. 


William  D.  McGuire 
Executive  Director 


Robert  D.  Reinecke,  M.D. 
Ophthalmologist-in-Chief 
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The  Origin  of  a Proud  Tradition:  The  Early  Years 


In  the  early  years  of  the  Nineteenth  Century  eye  dis- 
eases and  eye  traumas  were  treated  by  the  general  sur- 
geons of  the  day.  Specialized  training  in  eye  problems 
was  exceedingly  rare,  particularly  in  the  United  States.  The 
founding  of  Wills  Eye  Hospital  in  1832  marked  the  begin- 
ning of  a modern  medical  specialty. 

Logan  Square 

The  first  Wills  Eye  Hospital  was  located  on  Logan  Square. 
Here  the  nation’s  first  residency  program  to  train  future 
ophthalmologists  was  initiated  in  1839.  The  physicians  who 
worked  at  Wills  were  intent  upon  educating  their  succes- 
sors. They  built  upon  the  body  of  knowledge  developed  by 
the  great  eye  surgeons  of  Europe,  publishing  some  of  Amer- 
ica’s first  ophthalmology  journals  and  disseminating  their 
expertise  and  experience  through  lectures  and  writings. 

In  1870,  Wills’  governance  changed  from  a Board  of  Man- 
agers to  the  Board  of  Directors  of  City  Trusts,  a permanent 
body  appointed  for  life,  without  pay,  and  without  other  mu- 
nicipal functions.  The  Board’s  role  is  to  guide  and  counsel 
the  operation  of  all  of  Philadelphia’s  municipal  trusts,  in- 
cluding Wills,  and  it  has  performed  its  function  exception- 
ally well  over  the  years. 

As  Wills  Eye  Hospital’s  reputation  grew  so  did  the  num- 
bers of  patients  who  sought  treatment.  By  the  beginning  of 
the  Twentieth  Century,  the  70-bed  facility  at  Logan  Square 
had  become  inadequate  to  meet  the  expanding  needs  of  both 
the  patients  and  a rapidly  growing  medical  science. 

Spring  Garden  Street 

By  1932,  Wills’  100th  Anniversary,  both  ophthalmic  medi- 
cine and  hospital  practice  were  becoming  more  mature.  In 
that  year,  Wills  relocated  to  a new  building  on  Spi  ing  Gai 
den  Street.  The  new  Hospital  building  was  significantly 
larger  than  the  first.  More  space  was  devoted  to  the  treat- 
ment of  outpatients,  since  many  of  the  procedures  which 
once  required  a hospital  stay  were  now  being  readily  per- 
formed on  an  outpatient  basis. 


The  first  Wills  Eye  Hospital 
was  located  at  Logan 
Square.  It  was  erected  in 
1832  at  a cost  of  $5 7,203. 


The  first  cataract  operation 
at  Wills  was  performed  by 
Dr.  Isaac  Parrish  in  1834. 


I MU  ‘ 


Early  eye  surgery  was  car- 
ried out  without  the  benefit 
of  modem  lighting  or  power- 
ful optics.  Despite  these 
handicaps.  Wills ' surgeons 
established  an  early  reputa- 
tion for  excellence. 
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The  Origin  of  a Proud  Tradition:  The  Early  Years 


The  nation ’s  first  ophthal- 
mic residency  program  was 
established  at  Wills  in  1839 
with  the  enrollment  of  one 
student.  Dr.  John  Neill.  By 
the  end  of  the  century.  Wills 
had  become  the  principal 
ophthalmic  training  institu- 
tion in  the  United  States. 


Wills  Eye  Hospital  s second 
home  was  located  at  1 6th 
and  Spring  Garden  Streets. 
The  Hospital  remained 
there  for  nearly  50  years. 


The  implantation  of  an  arti- 
ficial intraocular  lens  to  re- 
place the  cataract  patient’s 
own  clouded  lens  was  pio- 
neered in  the  United  States 
in  1952  by  Drs.  Warren 
Reese  and  Turgut  Humdi  of 
the  Hospital  staff.  Other 
widely  used  cataract  surgery 
procedures  were  developed 
by  former  Wills  resident 
Charles  Kelman.  M.D. 


During  the  years  on  Spring  Garden  Street,  many  key  de- 
velopments occurred.  The  Women’s  Committee  for  Wills 
Eye  Hospital  was  established  in  1954.  This  Committee,  now 
numbering  over  100  members,  has  been  instrumental  in 
generating  funds  over  the  years  to  support  important  Hospi- 
tal services,  ranging  from  the  Emergency  Room  to  the 
Medical  Library  and  Day  Surgery  Unit.  In  addition,  the 
Committee’s  fund-raising  events  have  become  highlights  of 
the  Hospital’s  social  life. 

Wills’  long-term  commitment  to  eye  research,  evident 
from  the  earliest  years  of  the  Hospital,  was  formalized  by 
the  creation  of  a research  department  in  the  early  1950s. 

The  investigations  carried  out  by  physicians  and  scientists 
in  this  department  have  led  to  many  new  treatments,  proce- 
dures, and  instruments  for  improved  eye  care. 

In  the  1960s,  Wills  began  to  develop  subspecialty  ser- 
vices, in  addition  to  its  General  Ophthalmology  Service,  to 
deal  with  particular  diseases  or  to  concentrate  upon  individ- 
ual parts  of  the  eye.  Over  the  years  eight  subspecialties 
emerged:  Retina,  Cornea,  Glaucoma,  Pediatric  Ophthalmol- 
ogy, Neuro-Ophthalmology,  Oculoplastics,  Oncology  and 
Pathology.  The  Hospital’s  largest  service,  however,  con- 
tinues to  be  the  General  Ophthalmology  Service,  which  han- 
dles eye  examinations,  refractions  and  cataract  surgery. 

Wills  and  ophthalmology  were  growing  up  together,  and 
Wills  was  outgrowing  its  physical  plant.  After  nearly  half  a 
century  on  Spring  Garden  Street,  Wills  again  was  looking 
for  a new  home. 

Ninth  and  Walnut 

Opened  in  1980,  the  new  Wills  Eye  Hospital  is  nearly  twice 
as  large  as  the  previous  building.  An  ultramodern  120-bed 
facility,  and  winner  of  several  design  awards,  the  new  Hos- 
pital features  greatly  expanded  outpatient  services  in  keep- 
ing with  the  increasing  trend  toward  outpatient  care  in 
ophthalmology. 

Much  more  space  is  devoted  to  the  General  Ophthalmol- 
ogy Service,  now  known  as  the  Lions  Pavilion,  due  to  the 
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generosity  of  the  Pennsylvania  Lions  who  provided  substan- 
tial support  for  the  new  building  project. 

Nearly  35,000  patients  were  treated  here  last  year  for  rou- 
tine examinations  and  more  serious  problems,  which  re- 
quired, in  some  cases,  referral  to  a subspecialty  service. 

The  Fight  for  Sight  Children’s  Eye  Center  was  also  ex- 
panded in  the  new  building  in  order  to  accommodate  the  in- 
creasing number  of  children  seen  annually.  Named  after 
Fight  for  Sight,  Inc.,  which  has  provided  generous  funding 
to  the  Center  over  the  years,  this  service  treated  more  than 
8,000  patients  under  the  age  of  13  during  the  past  year. 

Wills  now  houses  eight  operating  rooms— seven  of  which 
are  equipped  with  ceiling-mounted  microscopes.  There  are 
also  eight  modern  research  laboratories,  a minor  surgery 
room  in  the  Emergency  area,  ultrasound  and  radiologic  di- 
agnostic equipment,  and  the  country’s  largest  eye  diagnos- 
tic photography  center.  Argon,  xenon  and  krypton  lasers, 
ultrasound  machines,  Octopus  visual  fields  testers,  and 
other  state-of-the-art  instrumentation  are  also  part  of  the 
diagnosis  and  treatment  capabilities  at  Wills. 

The  Lions  Eye  Bank  of  Delaware  Valley,  housed  within 
the  Hospital,  coordinates  the  collection  and  distribution  of 
tissue  for  corneal  transplants  at  Wills  and  other  area 
hospitals. 

The  Years  Ahead 

Over  the  past  150  years  some  four  million  people  have  come 
to  Wills  for  help.  They  have  come  from  every  reach  of  the 
United  States  and  from  nearly  every  country  around  the 
world.  They  come  to  Wills  because  they  know  the  care  they 
receive  here  will  be  based  on  the  latest  advances,  using  the 
most  sophisticated  equipment  available.  Staffed  by  175  oph 
thalmologists  and  more  than  200  non-ophthalmic  consulting 
physicians,  Wills  Eye  Hospital  has  grown  into  a specialty  in- 
stitution which  can  look  to  the  needs  of  the  whole  patient  as 

it  concentrates  upon  problems  of  the  eye. 

With  150  years  of  history  behind  it,  Wills  Eye  Hospital  re- 
mains a vigorous  leader  which  will  continue  to  define  eye 
care  for  the  future. 


A vitrectomy  machine,  now 
widely  used  for  eye  micro- 
surgery, was  invented  in 
1972  by  Wills  physician  Jay 
L.  Federman,  M.D.  A new 
and  improved  model  was  re- 
leased during  the  past  year. 


During  the  twenty-year  pe- 
riod between  1872  and 
1892,  a total  of  1.428 cata- 
ract extractions  were  per- 
formed at  Wills  Eye 
Hospital.  During  this  past 
fiscal  year  alone,  2,628  cata- 
ract extractions  were  per- 
formed at  Wills. 


Wills  Eye  Hospital  moved  to 
its  present  facility  at  Ninth 
and  Walnut  Streets  in  1980. 

Nearly  double  the  size  of 
Wills’  previous  facility,  this 
building  is  equipped  with 

state-of-the-art  ophthalmic 

technology. 
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A Year  of  Achievement 


The  past  year  was  an  exciting  one  for  Wills  Eye  Hos- 
pital. The  Hospital’s  150th  anniversary  year  was 
marked  by  happenings  that  were  significant  both  to 
Wills  and  to  the  practice  of  ophthalmology.  Patient  care,  al- 
ways the  Hospital’s  primary  mission,  was  enhanced  by  the 
addition  of  special  new  diagnostic  and  treatment  facilities. 
Teaching,  a major  concern  of  the  staff  since  the  Hospital’s 
first  decade,  took  on  an  expanded  role  in  the  medical  com- 
munity. Research  became  a target  for  growth,  as  reflected 
in  a widening  array  of  laboratory  and  clinical  studies. 

Meeting  the  Needs  of  a New  Era 

Under  the  capable  leadership  of  William  D.  McGuire,  Exec- 
utive Director  of  Wills,  the  Hospital  has  moved  aggressively 
to  meet  the  needs  of  the  80’s. 

During  the  past  year  the  Hospital  has  benefitted  from  a 
restructuring  of  the  administrative  staff,  the  implementa- 
tion of  a nurse  recruitment  and  retention  program,  which 
has  resulted  in  a greatly  reduced  turnover  rate  among  mem- 
bers of  the  Nursing  Staff,  an  improved  wage  and  benefits 
program  for  all  Hospital  employees  and  a new  management 
development  program. 

The  fiscal  foundation  of  Wills  has  been  strengthened 
through  an  improved  operating  and  capital  budgeting  proc- 
ess, as  well  as  the  development  of  a cash  investment  pro- 
gram. Prudent  fiscal  management,  coupled  with  a sound 
investment  policy,  has  enabled  the  Hospital  to  continue  to 
purchase  state-of-the-art  technology  vital  to  patient  care. 

Expansion  and  improvement  of  the  Hospital’s  manage- 
ment information  system  have  also  taken  place  this  past 
year.  This  computerized  system  has  enhanced  patient  care 
by  streamlining  the  Hospital’s  ability  to  gather  and  retrieve 
vital  patient  information. 

Under  Mr.  McGuire’s  direction,  the  Hospital  has  also 
initiated  strategic  planning  to  chart  Wills’  course  for 
the  future. 


A forma!  presentation  was 
held  during  the  Hospital ’s 
1 50th  A nniversary  celebra- 
tion to  unveil  the  portrait  of 
Thomas  D.  Duane,  M.D. 
Pictured  with  Dr.  Duane 
is  Wills'  Executive  Director, 
William  D.  McGuire. 


Under  the  leadership  of 
William  D.  McGuire,  Wills 
was  awarded  a three-year  ac- 
creditation from  the  Joint 
Commission  on  Accredita- 
tion of  Hospitals— their 
highest  rating. 


Philadelphia  Mayor 
William  J.  Green  was  one  of 
over 500 guests  who  came  to 
honor  Dr.  Duane  at  his  re- 
tirement party  on  September 
25, 1981.  Pictured  with  the 
Mayor  are  (left  to  right) 
Louis  J.  Esposito.  Vice  Presi- 
dent of  the  Board  of  Direc- 
tors of  City  Trusts,  Dr. 

Duane  and  William  D. 
McGuire,  Wills’ Executive 
Director. 
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A Year  of  Achievement 


At  Wills'  Annual  Clinical 
Conference,  Dr.  Duane  was 
presented  with  the  Howe 
Medal  by  the  Section  Coun- 
cil of  Ophthalmology  of  the 
A merican  Medical  Associa- 
tion. The  award,  honoring 
his  outstanding  contribu- 
tions to  ophthalmology,  has 
been  given  to  only  12 persons 
in  the  last  30  years. 


At  a welcoming  reception, 
Dr.  Robert  D.  Reinecke, 
Wills  ’ new  Ophthalmolo- 
gist-in-Chief,  was  intro- 
duced to  the  medical  staffs 
and  key  personnel  from 
Wills  and  fefferson.  Pic- 
tured here  are  (from  left): 
William  McGuire,  Wills ' 
Executive  Director,  Dr. 
Reinecke  and  Dr.  Lewis  W. 
Bluemle,  President  of  Wills 
affiliate.  Thomas  Jefferson 
University. 


Renowned  for  his  writing 
and  research  in  the  area  of 
children ’s  eye  problems.  Dr. 
Reinecke  is  active  as  a pedi- 
atric ophthalmologist  while 
serving  as  the  Hospital  s 
Ophthalmologist-in-Chief. 


A Change  of  Medical  Leadership 

The  Chief  Retires.  After  eight  years  as  the  Ophthalmologist- 
in-Chief  of  Wills,  Thomas  D.  Duane,  M.D.,  Ph.D.,  re- 
nowned for  his  ophthalmic  research  and  editor  of  the 
five-volume  standard  text  Clinical  Ophthalmology,  retired  on 
October  5, 1981. 

Dr.  Duane  was  a prime  mover  in  the  decision  to  relocate 
Wills  to  the  new  and  spacious  Hospital  facility.  An  artful  and 
capable  diplomat,  physician  and  scholar,  Dr.  Duane  guided 
Wills  with  firm  determination  to  keep  the  Hospital  at  the 
forefront  of  ophthalmic  medicine. 

Retirement  has  not  removed  Dr.  Duane  from  the  Wills 
family.  A Consulting  Surgeon  on  the  Hospital  staff,  he  de- 
votes much  of  his  time  to  cultivating  funding  resources  for 
the  Hospital. 

A New  Chief.  Robert  D.  Reinecke,  M.D.,  formerly  Profes- 
sor of  Ophthalmology  at  Albany  Medical  College  of  Union 
University  in  Albany,  New  York,  was  appointed  to  the  dual 
post  of  Ophthalmologist-in-Chief  of  Wills  and  Chairman  of 
the  Department  of  Ophthalmology  at  Jefferson. 

Dr.  Reinecke  received  his  M.D.  from  the  University  of 
Kansas  Medical  School.  He  served  his  ophthalmology  resi- 
dency at  the  Massachusetts  Eye  and  Ear  Infirmary,  and  he 
remained  with  the  Infirmary  and  the  Harvard  Medical 
School  faculty  until  he  joined  Albany  Medical  College. 

Known  for  his  research  and  writings  in  the  area  of  chil- 
dren’s eye  problems,  Dr.  Reinecke  has  authored  or  coau- 
thored more  than  130  publications.  He  currently  serves  as 
the  Secretary  of  Governmental  Relations  for  the  American 
Academy  of  Ophthalmology  and  as  Medical  Advisor  and 
Member  of  the  Board  of  Directors  for  the  National  Society 
for  the  Prevention  of  Blindness,  Inc. 

Princeton  Retreat.  In  January,  1982,  the  first  Wills  Eye 
Hospital  retreat  was  convened  by  Dr.  Reinecke  and  Mr. 
McGuire.  Key  administrators  and  medical  staff  met  in 
Princeton  for  discussions  to  evaluate  Wills’  present  status 
in  clinical  services,  education,  and  research,  and  to  set 
new  goals. 
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i Year  of  Achievement 

Standing  Between  Patient  and  Problem 

Moie  than  165,000  outpatients  and  7,900  inpatients  came  to 
W llls  during  the  past  year,  more  eye  patients  than  seen  by 
any  other  eye  care  institution  in  the  United  States.  Thirty- 
five  thousand  were  treated  in  the  General  Ophthalmology 
Sei  vice  alone,  another  25,000  in  the  Emergency  Room. 
Whether  acting  in  a primary  eye  care  capacity  or  as  a refer- 
ral center,  Wills  utilized  its  full  capabilities  as  a leading 
teaching  hospital,  insuring  the  best  possible  care  for  each 
patient.  To  that  end,  it  also  added  or  expanded  some  impor- 
tant clinical  and  laboratory  services. 

Glaucoma  Service  Diagnostic  Laboratory.  One  of  the  first  of 
what  is  scheduled  to  be  a worldwide  network,  Wills’  new 
Glaucoma  Service  Diagnostic  Laboratory  began  putting  to 
work  information  developed  from  the  Hospital’s  vast  pa- 
tient population  so  that  physicians  can  gain  a better  under- 
standing of  the  ways  glaucoma  develops.  By  employing  a 
combination  of  sophisticated  screening  techniques,  labora- 
tory testing  and  a new  computer  network,  the  new  Lab- 
oratory is  collecting  and  analyzing  patient  histories  to 
determine  how,  why  and  when  certain  people  may  be 
predisposed  to  develop  glaucoma.  As  the  information 
grows,  this  research  program  could  lead  to  prevention  of 
the  disease. 

Ethel  Brown  Foerderer  Center  for  the  Study  of  Visual  Prob- 
lems in  Children.  Eye  movement  disorders  in  children  affect 
some  two  to  five  percent  of  the  youthful  population  of  the 
United  States.  This  year  Wills  received  a major  bequest  to 
establish  a center  for  the  study  of  children’s  eye  problems. 
Research  at  the  new  Center  will  concentrate  on  finding  new 
means  to  correct  these  disorders  and  ultimately  ways  to  pre- 
vent the  occurrence  of  the  problems. 

Low  Vision  Service.  A Low  Vision  Service,  which  opened  at 
Wills  this  year,  offers  help  to  patients  whose  eyesight  can- 
not be  corrected  medically,  surgically,  or  by  conventional 
lenses.  Through  the  use  of  specially  designed  low  vision 
aids,  patients  learn  to  make  use  of  their  remaining  vision, 
enabling  many  to  return  to  the  daily  routines  disrupted  by 
their  vision  loss. 
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Thanks  to  Philadelphia 's 
chapter  of  the  Sons  of  Italy, 
young  Joseph  Iovine  was 
brought  from  his  home  in 
Acri,  Italy,  to  Wills  for  suc- 
cessful surgery  to  correct  his 
severely  crossed  eyes.  This 
year  Wills  received  a major 
bequest  for  the  establishment 
of  a research  center  to  study 
why  pediatric  eye  movement 
disorders,  like  crossed  eyes, 
occur. 


Wills  ’ Retina  Service  is  one 
of  few  centers  to  have  ac- 
quired a krypton  laser  for 
treating  macular  degenera- 
tion, an  eye  disease  which 
attacks  central  vision. 


One  hundred-year-old  Ada 
Marks  was  one  of  the  pa- 
tients who  came  to  Wilts  for 
cataract  surgery.  After  a hos- 
pital stay  of  only  two  days 
she  was  able  to  return  home 
with  sight  restored.  Ada  was 
treated  by  physicians  in 
Wills' Genera!  Ophthalmol- 
ogy Service,  a renowned  cen- 
ter for  cataract  surgery. 


^Yearof  Achievement 
Teaching  So  Others  May  See 

The  ophthalmologist  stands  between  people  and  the  tragic, 
often  unnecessary  loss  of  vision.  From  its  very  first  decade, 
Wills  Eye  Hospital  has  been  the  nation’s  preeminent  center 
for  ophthalmic  education.  Over  the  years  the  Hospital  has 
become  known  as  the  graduate  school  of  ophthalmologists. 
This  year  saw  that  reputation  borne  out  in  a full  roster  of  18 
conferences  for  health  care  professionals,  the  nation’s  larg- 
est ophthalmology  training  program  for  resident  physicians, 
as  well  as  extensive  training  programs  for  ophthalmology 
fellows,  medical  students  and  nurses. 

Residency  and  Fellowship  Programs.  Thirty-eight  residents 
were  enrolled  for  training  this  past  year.  In  addition  to  their 
medical  and  surgical  rotations  through  Wills’  General  Oph- 
thalmology, Emergency,  and  subspecialty  services,  these 
physicians  also  rotated  through  Thomas  Jefferson  Univer- 
sity Hospital,  the  Veterans  Administration  Hospital  in 
Wilmington,  the  Wilmington  Medical  Center,  and  Lanke- 
nau  Hospital  in  Philadelphia,  which  are  affiliated  with 
Wills’  residency  program. 

Twenty  ophthalmologists  participated  in  the  Hospital’s 
postgraduate  fellowship  programs.  They  came  for  in-depth 
training  in  the  subspecialties  of  Cornea,  Retina,  Glaucoma, 
Pediatric  Ophthalmology,  Neuro-Ophthalmology,  Oculo- 
plastics and  Oncology. 

Continuing  Education.  Eighteen  continuing  medical  educa- 
tion courses  were  sponsored  by  the  Hospital  this  year. 

Wills’  Annual  Clinical  Conference,  held  in  the  spring,  at- 
tracted upwards  of  1,000  registrants  nationwide  for  three 
days  of  lectures,  symposia,  and  exhibits. 


One  of  Dr.  Reinecke's  high 
est  Priorities  as  Ophthalmol 
ogist-m-Chief  is  medical 
education.  He  oversees  all 
medical  education  programs 
at  Wills,  including  resident 
training. 


All  new  nurses  at  Wills  re- 
ceive an  intensive  introduc- 
tory course  in  ophthalmic 
nursing  before  beginning 
work  with  patients.  Continu- 
ing in-service  programs  on 
medical,  psychological  and 
eye  care  topics  were  held  dur- 
ing the  year. 


In  the  General  Ophthalmol- 
ogy Service,  each  resident  ex- 
amined patients  in  a setting 
resembling  a private  practice 
situation.  Residents  were  su- 
pervised by  senior  attending 
staff  ophthalmologists. 
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A highlight  of  Wills ' edu- 
cational program  is  the 
monthly  grand  rounds. 
Throughout  the  year,  resi- 
dents, fellows.  and  staff  oph- 
thalmologists gathered  for 
talks  by  well-known  guest 
speakers,  which  were  fol- 
lowed by  resident  slide/ 
lecture  presentations  of  note- 
worthy patient  cases  and 
question-and-answer 
periods. 


Wills  conducted  a special 
ophthalmology  update  con- 
ference during  the  year  to 
keep  non-ophthalmic  physi- 
cians abreast  of  the  latest  de- 
velopments in  the  diagnosis 
and  treatment  of  common 
eye  problems. 


Wills  ’ Cornea  Service,  in  ad- 
dition to  performing 249  cor- 
neal transplants  during  the 
past  year,  is  a major  center 
for  teaching  the  techniques 
of  corneal  transplantation 
surgery.  Corneal  surgery  at 
Wills,  and  in  many  regional 
hospitals,  is  supported  by  the 
Lions  Eye  Bank  of  Delaware 
Valley,  located  at  Wills.  The 
Eye  Bank  has  contributed  to 
the  restoration  of  sight  for 
thousands  of  blind  individ- 
uals by  coordinating  ar- 
rangements for  donor  eye 
tissue. 


An  intensive  annual  Ophthalmology  Review  Course,  held 
in  December,  attracted  both  residents  preparing  for  Board 
examinations  and  practicing  ophthalmologists,  who  came  to 
study  subjects  ranging  from  eye  diseases  to  therapeutic 


drugs. 

In  addition,  the  Hospital  sponsored  national  update  con- 
ferences in  each  of  the  ophthalmic  subspecialties,  an  oph- 
thalmology update  seminar  for  non-ophthalmic  physicians, 
and  an  ophthalmic  nursing  seminar  for  occupational  health 


nurses. 

Medical  Students  and  Other  Residents.  Medical  students 
from  13  medical  schools  and  residents  in  non-ophthalmic 
specialties  rotated  through  Wills’  Emergency  Room  and  se- 
lected subspecialties.  The  experience  helped  to  give  them 
the  basic  skills  to  deal  with  a variety  of  eye  problems  and  to 
correctly  handle  referral  decisions  in  situations  where  tim- 
ing can  be  a crucial  factor. 

Nursing  Education.  Each  new  nurse  at  Wills  received  an 
intensive  three-week  training  course  in  the  anatomy  and 
physiology  of  the  eye,  ocular  diseases,  and  ophthalmic  care. 
In  addition,  nurses  continued  to  participate  in  monthly  in- 
service  programs  on  medical,  psychological,  and  eye  care 
topics.  Many  of  these  programs  were  taught  by  physicians 
and  outside  guest  speakers.  Ongoing  lectures  and  confer- 
ences were  provided  on  patient  floors  by  residents,  staff 
physicians  and  clinical  nurse  specialists  so  that  new  treat- 
ment methods  or  particular  patient  health  problems  could 
be  discussed. 

In  addition,  the  Hospital  sponsored  special  training  pro- 
grams for  nurses  from  other  institutions,  attracting  partici- 
pants from  as  far  away  as  California  and  England.  Wills’ 
nurses  continued  to  go  out  into  the  community  to  lecture  to 
civic  groups,  schools,  and  industrial  firms  on  such  topics  as 
eye  safety  and  care. 


Wills ' Retina  Service  physi- 
cians continued  their  in- 
vestigations into  diabetic 
retinopathy,  a leading  cause 
of  blindness  worldwide.  If 
the  aspirin  and  laser  therapy 
under  research  proves  benefi- 
cial, the  potential  to  arrest 
this  major  threat  to  vision 
will  be  realized. 


Dawn  Branin,  a 20-year-old 
New  Jersey  woman,  was  one 
of  the  first  patients  to  un- 
dergo radial  keratotomy  sur- 
gery, a procedure  which 
attempts  to  correct  nearsight- 
edness through  a series  of 
spokelike  slits  in  the  cornea. 
The  Hospital  is  participat- 
ing in  a national  study  to 
evaluate  the  procedure’s 
safety  and  effectiveness. 
Dawn  s progress  will  be  fol- 
lowed for  five  years. 


Lighting  Candles  Against  the  Dark 


The  eye  care  of  tomorrow  is  dependent  on  the  research  of 
today.  The  Hospital’s  research  laboratories  and  clinical  ser- 
vices conducted  important  investigations,  many  of  them 
under  sponsorship  of  the  National  Eye  Institute.  Wills 
dedication  to  ophthalmic  research  was  reflected  in  the  num 
ber  of  new  and  continuing  studies  underway— some  involv- 
ing diseases  known  since  ancient  times,  others  dealing  with 
procedures  so  new  that  the  long  term  effects  have  yet  to 
be  discovered. 

The  Early  Treatment  of  Diabetic  Retinopathy  Study.  Wills 
was  one  of  the  medical  centers  selected  to  receive  a grant 
from  the  National  Eye  Institute  in  1979  for  a study  on  dia- 
betic retinopathy,  the  nation’s  fastest  growing  cause  of 
blindness.  This  year  saw  the  continued  investigation  of  a 
treatment  which  combines  laser  and  aspirin  therapy.  Should 
this  treatment  prove  successful  in  arresting  diabetic  eye  dis- 
ease in  its  early  stages,  it  would  prevent  blindness  in  thou- 
sands nationwide. 

Prospective  Evaluation  of  Radial  Keratotomy.  Wills  was  one 
of  nine  medical  centers  awarded  a grant  this  year  by  the  Na- 
tional Eye  Institute  to  investigate  radial  keratotomy,  a con- 
troversial new  procedure  to  correct  myopia.  Physicians  in 
the  program  began  their  evaluation  of  the  safety  and  effec- 
tiveness of  the  operation  in  the  first  formal  long-term  study 
to  date.  Sixty  patients  will  eventually  undergo  radial  kera- 
totomy surgery  at  Wills  as  part  of  this  study. 

Herpes  Eye  Disease.  Through  the  support  of  the  National 
Eye  Institute  and  the  Lions  Sight  Conservation  and  Eye  Re- 
search Foundation,  Wills  researchers  have  continued  their 
investigations  of  herpes  eye  disease,  an  inflammation  of  the 
cornea  which  affects  an  estimated  500,000  Americans  annu- 
ally. The  researchers  concentrated  on  the  immune  mecha- 
nisms that  enable  some  herpes  sufferers  to  successfully 
fight  the  disease  while  others  cannot. 
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Melanoma.  Wills  received  a National  Eye  Institute  grant 
during  the  year  to  begin  a study  of  ocular  melanomas-viru- 
lent  cancerous  tumors  which  originate  in  the  eye.  The  inves- 
tigation analyzes  the  effectiveness  of  the  major  melanoma 
treatments  now  in  use.  A second  major  grant  received  will 
enable  researchers  to  study  the  immune  systems  of  ocular 
cancer  patients  to  determine  why  some  people  are  able  to 
combat  the  cancers  better  than  others. 

Graves  Ophthalmopathy.  Graves  Eye  Disease,  a thyroid-re- 
lated condition  which  inflicts  painful  pressure  on  the  eye 


and  can  sometimes  lead  to  blindness,  has  been  the  focus  of  a 
clinical  investigation  at  Wills  that  presently  involves  close 
to  400  patients.  The  study’s  first  four  years  met  with  such 
impressive  results  that  the  Graves  grant  was  renewed  and 
increased  by  218  percent  this  year  for  four  more  years  of 
study. 

Dye  Laser.  Wills  undertook  groundbreaking  research  in 
1982  in  an  important  area  of  cancer  treatment  by  acquiring 
the  dye  laser.  The  laser  treatment,  which  is  used  in  conjunc- 
tion with  a special  dye  that  isolates  the  cancer  cells,  holds 
great  promise  for  the  future  treatment  of  many  kinds  of  can- 
cers. With  the  acquisition  of  the  dye  laser,  Wills  became  one 
of  only  three  centers  in  the  Western  Hemisphere  to  be  in- 
vestigating its  potential. 


Patient  Paul  Mriss  was  expe- 
riencing greatly  decreased  vi- 
sion and  painful  pressure  in 
the  eyes  due  to  a disease 
called  Graves  Ophthalmop- 
athy. He  was  successfully 
treated  through  Wills' re- 
search efforts.  Wills’ neuro- 
ophthalmologists and 
scientists  are  studying  the 
immune  systems  of  Graves 
Ophthalmopathy  patients  to 
discover  how  the  disease 
works  and  the  patterns  indi- 
cating the  best  form  of  treat- 
ment in  each  case. 


Wills  ’ Oncology  Service  is 
one  of  the  few  specialty  ser- 
vices in  the  world  to  treat  oc- 
ular tumors.  This  makes  it 
an  excellent  resource  from 
which  to  draw  data  for  re- 
search purposes.  Patterns 
discovered  through  clinical 
data  may  well  prove  useful 
in  treating  other  cancers  in 
addition  to  eye  cancer. 
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Sesquicentennial:  A Celebration  of  Seeing 


A major  Sesquicentennial 
event  of  the  year  was  a recep- 
tion and  Bill  Blass  fashion 
show  Iwld  by  the  Women  s 
Committee  to  benefit  the 
Hospital.  Bill  Blass  himself 
acted  as  master  of  ceremo- 
nies for  the  event.  Costs  for 
the  show  and  reception  were 
undenvritten  byB.  Altman 
and  Company. 


Wills  'Executive  Director 
William  McGuire  presented 
a bouquet  of  roses  to  Pearl 
Bailey  following  her  perfor- 
mance at  the  Sesquicenten- 
nial Gala. 


“Philadelphia  Salutes  Wills 
Eye  Hospital. " read  a ban- 
ner that  hung  from  City 
Hall  in  September  and  Octo- 
ber to  honor  the  Hospital 's 
150th  A nniversary. 


This  year,  1982,  marked  Wills  Eye  Hospital  s 150th 
year  of  service  to  the  community,  to  the  Delaware 
Valley,  indeed,  to  the  entire  nation.  For  a century 
and  a half,  the  Hospital  has  stood  at  the  forefront  of  eye 
care.  The  Sesquicentennial  gave  Wills  the  opportunity  to 
openly  demonstrate  its  commitment  to  the  future. 

Wills’  celebration  of  seeing  consisted  of  some  important 
outreach  efforts  benefiting  both  Hospital  and  community, 
plus  a series  of  events  to  highlight  the  year.  Throughout,  the 
theme  remained  the  same:  a celebration  of  seeing. 

In  the  Public  Service 

The  major  Sesquicentennial  event  of  the  year  was  an  inter- 
national symposium  and  series  of  workshops  on  children’s 
eye  care  sponsored  by  the  Hospital  in  September.  Entitled 
“Eye  Care  for  Children,”  the  symposium  drew  experts  from 
all  over  the  world  to  address  topics  on  children’s  visual 
health.  During  intensive  workshop  sessions,  these  experts 
developed  minimum  pediatric  eye  care  standards  that  will 
help  to  chart  the  future  of  children’s  visual  health  and  hope- 
fully prevent  the  tragic  loss  of  vision  in  many  cases.  These 
guidelines  are  expected  to  affect  government  regulations 
and  the  World  Health  Organization  standards. 

Free  Eye  Screenings.  Wills  sponsored  a series  of  free  public 
eye  screenings  for  the  community  during  the  month  of  May. 
Aimed  at  screening  people  to  uncover  potentially  serious 
eye  problems,  the  project  resulted  in  the  examination  of 
more  than  1,300  people.  Twenty  percent  of  those  examined 
were  discovered  to  have  actual  or  potential  problems,  rang- 
ing from  the  need  for  new  glasses  to  emergency  conditions 
such  as  retinal  detachments.  Wills  physicians,  ophthalmic 
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technicians,  employees,  plus  a group  of  80  Telephone  Pio- 
neers (a  Bell  Telephone  Company  of  Pennsylvania  em- 
ployee community  service  organization)  volunteered  their 
time  to  make  the  screening  a success. 

Public  Service  Announcements.  During  the  year,  Wills  pro- 
duced and  distributed  three  30-second  public  service  an- 
nouncements for  use  on  radio  and  television.  The  spots, 
focusing  on  cataracts,  macular  degeneration,  and  children’s 
eye  problems,  brought  to  public  attention  three  serious, 
widespread  visual  disorders,  and  the  need  for  promptly 
treating  them. 

Advertorials.  In  another  public  education  project,  the 
Hospital  published  two  full-page  advertorials  in  the  Phila- 
delphia Inquirer  in  September.  The  advertorials,  sponsored 
by  the  Sun  Company  and  by  William  Goldberg  of  the  Gold 
Seal  Electric  Supply  Company,  highlighted  Wills’  role 
in  fighting  eye  disease  through  patient  care,  teaching 
and  research. 

An  Eye  Exhibit.  Wills  began  working  with  the  staff  of  the 
Franklin  Institute  to  create  a permanent  exhibit  on  vision  in 
Philadelphia’s  famed  museum  of  science  and  technology. 
This  exhibit  is  scheduled  for  completion  and  public  display 
during  the  coming  year. 

A Celebration  of  Seeing 

A Gala  Event.  Sponsored  by  the  Board  of  Directors  of  City 
Trusts,  the  Sesquicentennial  Gala,  featuring  entertainer 
Pearl  Bailey,  was  held  in  the  Grand  Ballroom  of  the  Bellevue 
Stratford  Hotel  in  late  September.  The  event  was  the  culmi- 
nation of  an  entire  year  of  celebration  as  550  guests  assem- 
bled to  salute  the  Hospital’s  150th  year  of  eye  care. 


During  June.  Wills  hosted 
its  first  annual  benefit  golf 
tournament  at  the  Morion 
Golf  Club  in  Ardmore, 
Pennsylvania.  'The  tourna- 
ment was  chaired  by  Bill 
Bergey  and  attended  by 
many  golfing  enthusiasts, 
including  physicians,  com- 
munity and  business  leaders, 
and  noted  sports  personalities. 


The  Franklin  Mint  was 
commissioned  to  strike  two 
commemorative  medals,  one 
in  silver,  and  one  in  bronze, 
to  celebrate  the  Hospital’s 
150th  year. 


Special  cacheted  envelopes, 
featuring  Wills  ’ three  Hos- 
pital buildings  and  special 
anniversary  stamp  cancel- 
lations, were  available  at  a 
postal  station  set  up  in  I he 
Bellevue  Stratford  on  Sep- 
tember 28th  and 29th.  The 
postal  souvenirs,  along  with 
the  commemorative  medals, 
are  available  through  the 
Hospital  Gift  Shop. 
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Operating  Funds— Balance  Sheet 

June  30.  1982 


Current  Assets: 

Cash  & Certificates  of  Deposit 

Accounts  Receivable,  Net  of  Allowances 

Mortgage  Note  Receivable 

Inventories 

Other  Current  Assets 

$ 1,414,261 
2,842,675 
830,000 
326,982 
58,354 

Total  Current  Assets 

$ 5,472,272 

Other  Assets: 

Property,  Plant  & Equipment 

Less:  Accumulated  Depreciation 

$26,685,490 

4,753,543 

Funds  Held  by  Trustee 

Investments— Funded  Depreciation 

Deferred  Third  Party  Reimbursement 

Deferred  Financing  Costs,  Net 

$21,931,947 

4,055,235 

1,426,328 

40,300 

671,663 

Total  Other  Assets 

$28,125,473 

Total  Operating  Assets 

$33,597,745 

Current  Liabilities: 

Current  Portion  of  Long-Term  Debt 

Accounts  Payable 

Accrued  Expenses 

Due  to  Restricted  Funds 

Advances  From  Blue  Cross 

$ 270,000 

1,237,965 
774,020 
458,090 
153,076 

Total  Current  Liabilities 

$ 2,893,151 

Other  Liabilities  and  Fund  Balances: 

Long-Term  Debt 

Fund  Balances: 

$18,600,000 

Board  Designated 

Other 

$ 1,426,328 
10,678,266 

Total  Fund  Balances 

$12,104,594 

Total  Other  Liabilities  & Fund  Balances 

$30,704,594 

Total  Operating  Liabilities  & Fund  Balances 

$33,597,745 
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Statement  of  Revenue  and  ExnensPQ 


June  30.  1982 

Patient  Service  Revenue: 

_Less  uncollectible  accounts,  free  care  and  contractual 

Net  Patient  Service  Revenue 

$26,007,792 

6,919,971 

Other  Operating  Revenue 

$19,087,821 

1 774  9159 

Total  Operating  Revenue 

$20,862  183 

Opera  ling  Expenses: 

Salaries  & Wages 

Supplies  & Expenses 

Interest  Expense 

Depreciation  and  Amortization 

$ 9,088,883 
9,879,347 
1,237,451 
1,470,386 

Total  Operating  Expenses 

$21,676,067 

Excess  of  Operating  Expenses  Over  Revenues 

$ (813,884) 

Unrestricted  Investment  Income 

Unrestricted  Gifts 

845,962 

282,526 

Total  Excess  of  Revenues  Over  Expenses 

$ 314,604 

Comparative  Statistics 


■ 1972 

■ 1982 

Admissions 

Outpatient  Visits 

■ 166,039 

Surgical  Procedures 

Outpatient  Surgical 

0 

Procedures 

Average  length  of  stay 

in  days 
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Wills  Eye  Hospital  has  grown  into  one 
of  this  nation’s  preeminent  eye  care 
centers.  No  other  eye  hospital  in  the 
United  States  sees  and  treats  as 
many  people  as  Wills.  This  leadership  thrusts  a 
mission  of  unparalleled  importance  upon  us:  to 
continue  to  break  new  ground  in  the  fight  to  pre- 
serve sight. 

During  my  tenure  as  Ophthalmologist-in-Chief 
of  Wills,  I oversaw  our  growing  research  efforts 
with  the  sure  knowledge  that  the  future  of  vision 
lives  in  the  union  of  the  laboratory  associated 
closely  with  the  clinic.  I know  that  under 
the  joint  leadership  of  Dr.  Reinecke  and  Mr. 
McGuire  this  crucial  emphasis  will  continue  to 
grow.  At  Wills,  we  have  an  unmatched  opportu- 
nity to  conduct  vital  research  into  the  nature  and 
causes  of  eye  diseases,  into  new  understandings 
of  how  and  why  these  conditions  develop  and  de- 
stroy vision.  We  have  a real  and  exciting  chance 
to  expand  the  horizons  of  ophthalmic  medicine  in 
a continuing  quest  for  a time  when  many  disease- 
related  losses  of  sight  could  become  a thing  of 
the  past. 
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But  eye  i esearch  is  a formidably  expensive  un- 
dertaking, forced  to  rely  upon  instruments  of  in- 
creasing complexity  and  even  greater  cost.  What 
once  was  thought  to  be  the  work  of  the  “eye  re- 
searcher” has  become  a major  effort  involving 
immunologists,  biochemists,  virologists,  geneti- 
cists, physicists,  and  other  highly  specialized  re- 
search scientists.  The  expense  of  these 
endeavors  seems  to  be  growing  exponentially 
every  year.  However,  the  price  of  reducing  our 
research  activities  is  far  harder  to  bear:  the 
tragic  loss  of  vision  among  countless  victims 
of  eye  disease.  We  cannot  tolerate  such 
false  economy. 

As  Wills  Eye  Hospital  celebrates  its  150th 
year,  it  is  my  hope  that  the  people  of  the  Dela- 
ware Valley— those  who  most  directly  benefit 
from  the  Hospital’s  accomplishments— will  come 
forward  and  help  to  underwrite  the  costs  of  eye 
research  at  Wills.  Only  in  this  way  can  we  ex- 
pand our  efforts  in  a search  for  that  time  when 
the  tragedy  of  eye  diseases  will  be  greatly  re- 
duced. That,  truly,  will  be  a time  for  vision. 


Thomas  D.  Duane,  M.D.,  Ph.D. 
Consulting  Surgeon 
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Eye  Hospital 

Horace  L.  Kephart 
Chairman 
Barr  E.  Asplundh 
Richard  C.  Bond 
Edward  C.  Driscoll 
Lee  Ducat 
Gilda  Ellis 
Louis  J.  Esposito 
Harry  R.  Halloran 
Maurice  Heckscher,  Esq. 
Martin  Keenan 
W.  Thacher  Longstreth 
Robert  D.  Mulberger,  M.D. 
John  C.  Pemberton 
Mrs.  Thomas  P.  Tanis 
William  S.  Tasman,  M.D. 


Hon.  William  J.  Green 
Mayor 

Hon.  Joseph  E.  Coleman 
President,  City  Council 
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Women’s  Committee  for  Wills  Eye  Hospital 


Mrs.  George  0.  Tonks 
President 

Mrs.  William  H.  Annesley,  Jr. 
Mrs.  Antonio  C.  Ano 
Mrs.  Carlton  Asher 
Mrs.  Barr  E.  Asplundh 
Mrs.  James  W.  Bampton 
Mrs.  James  Becker 
Mrs.  Kenneth  Benjamin 
Mrs.  Milton  Bennett 
Mrs.  Frank  G.  Binswanger 
Mrs.  Louis  M.  Bloom 
Mrs.  Robert  Bolt 
Mrs.  Robert  C.  Boyd 
Mrs.  Solomon  Brav 
Mrs.  Herbert  J.  Bruder 
Mrs.  Chester  H.  Chrisler 
Mrs.  William  Cleary 
Mrs.  Albert  F.  Cleveland 
Mrs.  Hamilton  Cochran 
Mrs.  Robert  J.  Coleman 
Mrs.  Ira  L.  Conkling 
Mrs.  Robert  W.  Connor 
Mrs.  J.  Gordon  Cooney 
Mrs.  Lee  E.  Cozens 
Mrs.  Roger  J.  Crossley 
Mrs.  Joseph  M.  Daly 
Mrs.  Sherwyn  L.  Davis 
Mrs.  Malvin  J.  Dougherty 
Mrs.  Richard  Ellis 
Mrs.  Albert  R.  Faber 
Mrs.  Joseph  C.  Flanagan 
Mrs.  Wilfred  E.  Fry 
Mrs.  Remo  E.  Galli 


Lynn  Gartland 
Mrs.  Arthur  H.  Gehris 
Mrs.  William  G.  Gerhard 
Mrs.  Walter  J.  Glaser 
Mrs.  Joseph  E.  Griffin 
Mrs.  Robert  Gross 
Mrs.  Walter  S.  Guggenheim 
Mrs.  Robert  S.  Hall 
Mrs.  Turgut  N.  Hamdi 
Mrs.  Stanford  Hanks 
Mrs.  Peter  S.  Hanson 
Loyde  Harley 
Mrs.  Norman  H.  Hayes 
Mrs.  Robert  F.  Hills 
Mrs.  Ignatius  S.  Hneleski,  Jr. 
Mrs.  William  L.  Holmes 
Mrs.  Frederic  J.  Hunt,  Jr. 
Mrs.  Daniel  M.  Kane 
Mrs.  Edward  J.  Kane 
Mrs.  Charles  Keller,  Jr. 

Mrs.  Anthony  J.  Kennedy,  Jr. 
Mrs.  Patrick  J.  Kennedy 
Mrs.  Ted  Key 
Mrs.  Peter  R.  Laibson 
Mrs.  Earl  K.  Leedecker 
Miss  Esterina  Lione 
Mrs.  Richard  M.  Lubowitz 
Mrs.  Alfred  C.  Lucier 
Mrs.  Jack  Maclnnes 
Mrs.  William  S.  Martin 
Mrs.  D.  Edward  McAllister 
Mrs.  William  D.  McGuire 
Mrs.  James  F.  McLoughlin 
Mrs.  John  A.  McSherry 
Loreen  J.  Miller 


Mrs.  Cyrus  Mineo 
Mrs.  Robert  D.  Mulberger 
Mrs.  Frank  O.  Nagle 
Mrs.  William  Nagle 
Mrs.  John  N.  Negrey 
Mrs.  Irving  H.  Plain 
Mrs.  G.  Curtis  Pritchard 
Mrs.  Charles  Rankin 
Mrs.  Warren  S.  Reese 
Mrs.  Robert  D.  Reinecke 
Mrs.  John  Renner 
Mrs.  Karl  A.  Roesch 
Mrs.  James  H.  Rowbotham 
Mrs.  James  Ryan 
Mrs.  Ralph  Sando 
Mrs.  Peter  Savino 
Mrs.  Nathan  Schlezinger 
Mrs.  Lloyd  J.  Schumacker 
Mrs.  John  P.  Sexton 
Mrs.  Gerard  M.  Shannon 
Mrs.  John  J.  Siliquini 
Mrs.  Joseph  Skale 
Mrs.  Philip  G.  Spaeth 
Miss  Evelyn  Stone 
Mrs.  Thomas  P.  Tanis 
Mrs.  William  S.  Tasman 
Mrs.  I.  S.  Tassman 
Mrs.  Elwood  M.  Taussig 
Mrs.  Warner  Vaughan 
Mrs.  Louis  X.  Viggiano 
Mrs.H.C.  Wathen 
Mrs.  Robert  C.  Whitmeyer 
Mrs.  Merrill  H.  Woolmington 


Medical  Staff  of  Wills  Eve  Hospital 


Robert  D.  Reinecke,  M.D. 
Ophthalmologist-in-Chief 

General  Ophthalmology 
Service 

Chief 

Oram  R.  Kline,  Jr.,  M.D. 

Director 

Daniel  M.  Kane,  M.D. 

Staff 

Raymond  E.  Adams,  M.D. 
Alexander  A.  Aimette,  M.D. 
Charles  M.  Alexander,  M.D. 
Marvin  H.  Balistocky,  M.D. 

Jane  F.  Barton,  M.D. 

E.  Howard  Bedrossian,  M.D. 
Robert  D.  Behar,  M.D. 

Thomas  Behrendt,  M.D. 

Randall  W.  Bell,  M.D. 

Dominick  A.  Benedetto,  M.D. 
Vitaliano  B.  Bernardino,  Jr.,  M.D. 
Stanley  Borden,  D.O. 

Winston  M.  Bryant,  Jr.,  M.D. 
Heriberto  E.  Buch,  M.D. 
Theodore  Buckner,  M.D. 

Thomas  0.  Burkholder,  M.D. 

Jay  Calesnick,  M.D. 

Edward  J.  Cannon,  M.D. 

Robert  V.  Castro vinci,  M.D. 
Robert  W.  Connor,  M.D. 

Frederick  L.  Dankmyer,  M.D. 
Edward  A.  Deglin,  M.D. 

Malvin  J.  Dougherty,  M.D. 

Ellin  B.  Effinger,  M.D. 

Richard  A.  Ellis,  M.D. 

George  E.  Fava,  M.D. 

Stephen  M.  Felton,  M.D.,  Ph.D. 
Alan  R.  Forman,  M.D. 

Harry  T.  Friebel,  M.D. 

Jay  G.  Friedberg,  M.D. 

Barry  D.  Galman,  M.D. 

Edward  W.  Gerner,  M.D. 

Jonathan  Grohsman,  M.D. 

Barton  L.  Halpem,  M.D. 

Thomas  R.  Hedges,  M.D. 

Philip  Horowitz,  M.D. 

Ben  P.  Houser,  Jr.,  M.D. 

David  S.  Hyman,  M.D. 

Anthony  M.  Interdonato,  M.D. 


Edward  A.  Jaeger,  M.D. 

John  B.  Jeffers,  M.D. 

Thomas  S.  Johnston,  M.D. 
William  Kamerling,  M.D. 
Michael  L.  Kay,  M.D. 

Seymour  Kessler,  D.O. 

Dennis  Khoury,  M.D. 

Ronald  W.  Kimball,  M.D. 

Don  G.  Koepsell,  M.D. 

Theresa  J.  Korneluk-Reilly,  M.D. 
Frederic  B.  Kremer,  M.D. 
Andrew  J.  Levin,  M.D. 

Stephen  B.  Lichtenstein,  M.D. 
Richard  M.  Lubowitz,  M.D. 
Helga  0.  Magargal,  M.D. 
Thomas  L.  Manzo,  M.D. 

Joseph  I.  Markoff,  M.D.,  Ph.D. 
Janine  A.  Matsko,  M.D. 

Kenneth  I.  Michaile,  M.D. 
Catherine  A.  Michon,  M.D. 
Robert  V.  Miller,  M.D. 

Cyrus  L.  Mineo,  M.D. 

Joseph  F.  Morrison,  Jr.,  M.D. 
Austin  P.  Murray,  M.D. 

Frank  0.  Nagle,  Jr.,  M.D. 

Joanne  Y.  Nevyas,  M.D. 

David  S.  C.  Pao,  M.D. 

Donald  F.  Perkins,  M.D. 

Andrew  J.  Philips,  M.D. 

Joel  Porter,  M.D. 

Peter  J.  Racciato,  M.D. 

Morton  W.  Richman,  M.D. 

Allen  C.  Richmond,  M.D. 

John  S.  Rizzo,  Jr.,  M.D. 

Richard  S.  Rowley,  M.D. 
Lawrence  S.  Schaffzin,  M.D. 

Paul  D.  Shawaluk,  M.D. 

Steven  B.  Siepser,  M.D. 

David  J.  Smith,  M.D. 

Floyd  F.  Spechler,  M.D. 

Arthur  M.  Spiegleman,  M.D. 
Joseph  Spina,  Jr.,  M.D. 

Larry  J.  Starer,  M.D. 

Bruce  I.  Stark,  M.D. 

Charles  G.  Steinmetz,  III,  M.D. 
Joan  Storer,  M.D. 

George  W.  Stubbs,  M.D. 
Frederick  P.  Sutliff,  M.D. 

Douglas  J.  Symes,  M.D. 

James  C.  Tassini,  M.D. 

Joseph  C.  Toland,  M.D. 

Nibondh  Vacharat,  M.D. 

Louis  X.  Viggiano,  M.D. 

Adolph  W.  Vogel,  M.D. 

Martin  B.  Wax,  M.D. 

Melvyn  A.  Wolf,  M.D. 

Michael  Y.  Wong,  M.D. 

Albert  W.  Zimmermann,  Jr.,  M.D. 


Anesthesiology 

Director 

John  J.  Leahy,  M.D. 

Staff 

Antonio  C.  Ano,  M.D. 

Samuel  Blank,  M.D. 
Merceditas  P.  Capistrano,  M.D 
Margaret  M.  Libonati,  M.D. 
Leonardo  N.  Ventura,  M.D. 

Contact  Lens  Service 
Director 

John  B.  Jeffers,  M.D. 

Cornea  Service 
Director 

Peter  R.  Laibson,  M.D. 

Staff 

Juan  J.  Arentsen,  M.D. 
Elisabeth  J.  Cohen,  M.D. 

H.  Thomas  Dodds,  M.D. 

Dion  R.  Ehrlich,  M.D. 

Michael  A.  Naidoff,  M.D. 
Pratima  R.  Tolat,  M.D. 

General  Medical  Associates 

Alan  G.  Adler,  M.D. 

John  H.  Martin,  M.D. 

Guy  E.  McElwain,  Jr.,  M.D. 
Geno  J.  Merli,  M.D. 

Sandra  F.  Schnall,  M.D. 

Glaucoma  Service 
Director 

George  L.  Spaeth,  M.D. 

Staff 

Anne  K.  Chan,  M.D. 

Alan  Dorfman,  M.D. 

Ralph  S.  Sando,  M.D. 

Louis  W.  Schwartz,  M.D. 

Henry  A.  Scimeca,  M.D. 
Eliyathamby  Sivalingam,  M.D. 
Michael  E.  Starrels,  M.D. 
Richard  P.  Wilson,  M.D. 
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Low  Vision  Service 
Director 

JohnB.  Jeffers,  M.D. 

Medical  Education  Department 

Director,  Undergraduate  Education 
Edward  A.  Jaeger,  M.D. 

Director  Resident  Education 
John  B.  Jeffers,  M.D. 

Director,  Continuing  Medical  Education 
Peter  J.  Savino,  M.D. 

Neuro-Ophthalmology  Service 
Director 

Norman  J.  Schatz,  M.D. 

Co-Director 

Peter  J.  Savino,  M.D. 


Research  Department 
Director 

Jay  L.  Federman,  M.D. 

Director  of  Basic  Research, 
Chief  of  Microbiology 
Theodore  W.  Sery,  Ph.D. 

Director  of  Clinical  Research 
Larry  A.  Donoso,  M.D.,  Ph.D. 

Chief  of  Molecular  Biology 
Norman  T.  Felberg,  Ph.D. 

Retina  Service 

Director 

William  H.  Annesley,  Jr.,  M.D. 

Co-Directors 
Lov  K.  Sarin,  M.D. 

William  S.  Tasman,  M.D. 


Edward  C.  Jennings,  M.D. 
Max  D.  Kasser,  M.D. 

Jacob  Katz,  M.D. 

Henry  J.  Kohler,  M.D. 

John  J.  B.  Light,  M.D. 
Edward  I.  Lipsius,  M.D. 
Charles  A.  Rankin,  M.D. 
Jacob  Reber,  M.D. 

Charles  J.  Rife,  M.D. 
William  P.  Robinson,  M.D. 
E.  Pierce  Shope,  M.D. 
Joseph  M.  Tillman,  M.D. 
Robert  W.  Traganza,  M.D. 
Sidney  Weiss,  M.D. 

Michael  I.  Wolkowicz,  M.D. 

Honorary  Staff 

Guy  H.  Chan,  M.D. 

Lois  J.  Martyn,  M.D. 


Staff 

Robert  C.  Sergott,  M.D. 

Oculoplastic  Service 
Director 

Joseph  C.  Flanagan,  M.D. 

Staff 

Ignatius  S.  Hneleski,  Jr.,  M.D. 

Susan  M.  Hughes,  M.D. 

John  N.  Negrey,  Jr.,  M.D. 

John  J.  Siliquini,  M.D. 

Christine  L.  Zolli,  M.D. 

Oncology  Service 
Director 

Jerry  A.  Shields,  M.D. 

Staff 

James  J.  Augsburger,  M.D. 

Paul  L.  Carmichael,  M.D. 

Larry  A.  Donoso,  M.D.,  Ph.D. 

Pathology  Service 
Director 

Vitaliano  B.  Bernardino,  Jr.,  M.D. 

Technical  Director 
Robert  Folberg,  M.D. 

Pediatric  Ophthalmology  Service 
Director 

Joseph  H.  Calhoun,  M.D. 

Co-Director 

Donelson  R.  Manley,  M.D. 

Staff 

Rebecca  J.  Adams,  M.D. 

Robison  D.  Harley,  M.D. 

W.  Reed  Kindermann,  M.D. 

Harold  P.  Koller,  M.D. 

Leonard  B.  Nelson,  M.D. 

Robert  D.  Reinecke,  M.D. 


Staff 

Jonathan  Belmont,  M.D. 
William  E.  Benson,  M.D. 

Gary  C.  Brown,  M.D. 

Jay  L.  Federman,  M.D. 

David  H.  Fischer,  M.D. 

Richard  E.  Goldberg,  M.D. 
Richard  C.  Lanning,  M.D. 
Alfred  C.  Lucier,  M.D. 

Larry  E.  Magargal,  M.D. 

Peter  V.  Palena,  M.D. 

Joseph  J.  Scuderi,  M.D. 

Consulting  And 
Honorary  Staff 

Consulting  Surgeons 

Francis  H.  Adler,  M.D. 

Harold  D.  Bamshaw,  M.D. 
Owen  Belmont,  M.D. 

Albert  F.  Cleveland,  M.D. 
Thomas  D.  Duane,  M.D.,  Ph.D. 
Glen  G.  Gibson,  M.D. 

Joseph  W.  Hallett,  M.D. 
Robison  D.  Harley,  M.D. 
William  T.  Hunt,  Jr.,  M.D. 
Patrick  J.  Kennedy,  M.D. 

Irving  H.  Leopold,  M.D. 

P.  Robb  McDonald,  M.D. 
Robert  D.  Mulberger,  M.D. 
Sidney  G.  Radbill,  M.D. 

Warren  S.  Reese,  M.D. 

Philip  G.  Spaeth,  M.D. 

Joseph  Waldman,  M.D. 

Consulting  Ophthalmologists 

Kenneth  W.  Benjamin,  M.D. 
Solomon  S.  Brav,  M.D. 

Davis  G.  Durham,  M.D. 

H.  Walter  Forster,  M.D. 


Courtesy  Staff 

Robert  Abel,  M.D. 

Edward  F.  Becker,  M.D. 

John  J.  Coyle,  M.D. 

Paul  E.  Frank,  M.D. 

Stephen  H.  Franklin,  M.D. 
Walter  S.  Gan,  M.D. 

Philip  H.  Geetter,  M.D. 

Sidney  L.  Gulledge,  M.D. 
Patrick  T.  Hart,  M.D. 

Stuart  E.  Hirsch,  M.D. 

Robert  C.  Jalbuena,  M.D. 
Joshua  Kalin,  M.D. 

Edwin  E.  Keates,  M.D. 

Joseph  J.  Kubacki,  M.D. 
William  J.  Kustrup,  M.D. 

John  E.  Lambros,  M.D. 

Gary  J.  Levin,  M.D. 

Jules  F.  Levin,  M.D. 

Frederic  J.  Mallen,  M.D. 
Antonio  C.  Martinez,  M.D. 
Donato  D.  Mecca,  M.D. 

David  H.  Miller,  M.D. 

Ralph  S.  Milner,  M.D. 

Herbert  J.  Nevyas,  M.D. 
Edward  F.  Poole,  M.D. 

William  F.  Rath,  M.D. 

Paul  Remer,  M.D. 

Charles  R.  Rickards,  M.D. 
Steven  L.  Rodis,  M.D. 

Hugo  B.  Schwandt,  M.D. 

Louis  H.  Sweterlitsch,  Jr.,  M.D. 
Richard  L.  Tax,  M.D. 

Arnold  F.  Traupman,  M.D. 
Alvin  Weiner,  M.D. 

Robert  H.  White,  M.D. 

Henry  K.  Yang,  M.D. 

John  G.  Yassin,  M.D. 
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